MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_023436

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
-STATE FILE NUMBER

0O NOT WRITE AMENDED Registration Djytzict No. 4 Primary Registration District No. ,ZQ_Z.___.Mumr'- No. &.-_-____- )

1. PLACE OF DEATH 2. USBAL RBIDENCE (w‘hore decuud lived, M institution: Residence before

a. COUNTY Butler a. STATE Mo . b. COUNJﬁutler admission)
b. C'l;tY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limin

oW Poplar Bluff 50 yr, oW Poplar Bluff Yo D Mo

P
[ :l%éP'l!I'AATEogF {If NOT in hospital, give {ocation) Inside Limits d. :&%EETSS {I¥ cutside, give location) Reside on Farm

INSTUTION - Tuey Lee Hospital Yes O Ne[J 540 N, 1lé6th Yes 1 No ]

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
Robert 0. Mauldin DEATH 6 6 63
£ 5. SEX 6. COLOR OR RACE 7. Merried (f  Naver Married [] |8. DATE OF BIRTH | 7 AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 WR
, Male White Widowed [] Divorced [ 1_1—2— P 93 Months Days Hours l Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
duging most of working life, even if retired)
Sarvayor Marshall, Mo, UsSA
132. FATHER'S NAME 73b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Begsie Mauldin _

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANY Addrets

(Yo, no, oeroImnwn) l{!f yes, give war or dates of servi Helen Birdsﬂng , Poplar Bluff Mo .

18. CAUSE OF DEATH {Enter.only aone cause per line o . INTERVAL BETWEEN
PART I. DEAYH WAS CAUSED 8Y: CQINSET AND DEATH

IMMEDIATE CAUSE [s) Cardiac Arrest

VS 300
Rev. 4/59

1072 8
272 §-

'DATE AMENDED

DOCUMENT

which gave tise,fo
above caute (a),
stating - the under -
lylng cavse last DUE TO (<},

PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111, 1f deceased was femnle was.
disease condition given-in PART § (a) there & pregnancy in last 90 days, -

|7D Yas LD Ne ] O Unknown

9. WAS AUTOPSY | 20s: ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
PERFORMED? a (] [w]
YES[] NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
\ p.m.

Conditians, if.-nv.-} DUETO ) Acuie Myocardi faretion 10 minutes.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

~ . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, office bldg., etc.) .
NOT WHILE AT WORK [0

last saw him 8live on

21. | attended the deceased from 6-—:5—63 L] 5:'”'5 P'M' to G-O-OJ' o: jg her 6-—6_63
. Death occurred - at. a1 jU Ae m on the date stated sbove, and to the best of my knowledge, from the csuses tated.
22h. ADDRESS 330 North Second otreetl |22 DATE SIGNED

Poplar “luff, Mo, : 6-11-63

23b. DATE T Pre~-NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) [Stete)

Burial 6=9-63 - Bprniacemeterv
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

Freer Croy& Fitch Poplar Bluff, Mo, G LS

{Licensed Embalmer's Statement on Reverse Sida)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




¢96L 9 T NF,

STAYEME“I’. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision.

Student sonnsf ) @bl Yy T lE

Signature of Student Embalmer
Licensed Embalmer No. 3;—:5;7

P. O. Addfess%&.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is'not embalmed, fact should be so-stated above. -




